08/11/2006 15:59 FAX 7606033820 



ISIS PATENT DEPT 



* PATENT OFFICE 



©001/054 



O 

o 

LU 
CD 

< 

H 
CO 
LU 



^imterlha P?"°~~» parti irtlon Art nf lags <x» m-rsnn. 



PTO/SB/J1 (0M4) 
Approved far use through 07/31/2008- OMB 06S1-0031 
U.S. Patent BOO Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(ta be used for aff correspondence after* iriUf&f fifing) 



Total Number of Pa ges in Th is Submission 



54 



are 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/891,793 



\ number. 



06/26/2001 



RECFIVFD 



David J. Ecker 



CENTRAL FAX Gfl 



1637 



TER 



Jeffrey Norman Fredman 



AUli W M \ 



DIB1S-0003US 



ENCLOSURES (Check all that epfity) 



0 

□ 
0 



0 
□ 

□ 

□ 
□ 



Fee Transmittal Form 
| | Fee Attached 

Preliminary Amendment 
Amendment/Reply 



After Final 

Affidavite/de3eratfon(9) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parte/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



□ 
□ 

□ 
□ 

□ 

□ 

□ 



□rawlng(s) 

ueenslng-fBlated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



Terminal Disclaimers 

Request for Refund 

CD, Number of CD(s) 

| | Landscape Table on CD 
I Remarks I 



□ 
□ 

□ 
□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appaal Notice. Brief, Rtpty Brief) 

Proprietary Information 
Status Letter 

Other Enctosure(e) (please Identify 
betow): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed nemo 



Date 



I sis Pharmaceuticals, inc. 



9 

sffl Li 




Jeff Landes, Esq. 



jReg.No. [55,355 



CERTIFICATE OF TRANSMISSION/MAILING 


1 hereby certify that this correspondence is being facsimfle transmitted to me USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in en envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 


Signature 




\Typed or printed name 


Laura Eames 


Date 


frlltlzcsoCb J 



This coflection of information is required by 37 R 1.5. The Information is required to obtain or retain a benefit by the public which is to Gts (Bnd by ine USPTO to 
process) an application. ConRdCrttiaSry «* governed by 3S U.S.C. 122 and 37 CFR 1.11 and 1.1 4. This collection * estimated 10 2 hours to complete. Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the tndMdual case. Any comments on the 
amount Of tima you require to complete thla form and/or suggestions for reducing this burden, should be sent to the Chief informabon Officer. U.S. Patent end 
Trademark Ofnce. U.S. Deoartment of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, ceil 1-&0O-PT0-9199 and se/ecf option 2. 



PAGE 1/54* RCVD AT 8/1 1/2006 6:55:57 PM [Eastern Daylight rune] ' SVMJSPTO-EFXRM/6 ' DMS:2738300 1 CSID:7606033820 ' DURATION (mm*s):23-1 8 



08/11/2006 16:00 FAX 7606033820 



ISIS PATENT DEPT 



+ PATENT OFFICE 



I2l 004/054 



PTO/SB/17 (12-04) 
Approved for use through 07/31/2000- OMB 0651-0092 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Unri»r WW P»cwwork R«W..r*inn Art rrf IftflS nn rwMvnn *r* mntft»rt ■» f^mwH i» * rrtttwarm of tnfhrniAiitm imU«s It rtfrntovB « vrIIH fWR i^mlml ft.»mftftr 



Effective on 12/0&/2004. 
Fees pursuant to trie Conzoitdsfod Appropriations Act 2005 (H.ft 461 Q). 

FEE TRANSMITTAL 

For FY 2005 



PI Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 130.00 



Complete if Known 



_A0£ 



lleatlon Number 



Riing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No, 



09/891J93 



06/26/2001 



David J, Ecker 



1 



Jeffrey Norman Fredman 



1637 



DIBIS-0003US (10310) 



AUG 1 1 2006 



Check Credit Card 



I I Money Order C^None 

50-0252 

Deposit Account Deposit Account Number *^ N ^ VA> 



I Other (please identify): 



Deposit Account Name: 



Isis Pharmaceuticals, Inc. 



For the above-WenUfied deposit account, Ihe Director is hereby authorized to; {chock all that apply) 

Charge foe<«) Indicated below £H[ Cnarge fo©(s) indicated below, excopt for the filing fee 

□ Charge any additional fee(s) or underpayments of fae(s) | X | Credit any overpayments 
under 37 CFR 1.16 and 1-17 . ^^o, 

WARNING; Information on thl* form may become public Credit card Im^rmadoni should not be Included on thin farm. Prorld* crwW cam 

Information and authorization on PTO-2038. 
PEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Enlltv 


Fes fSI 


Small Entity 




Smell Entltv 


Application Tvoo 


Fee (S\ 




Fee($) 


Pee fSI 


Utility 


300 


150 


500 


250 


200 


100 


Design 
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Reissue 
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Multiple dependent claims t 360 
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3. APPLICATION SIZE FEE 



If the specification and drawings exceed 100 sheets of paper, the application size fee due ia $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U-S.C. 41 (aXlXG) and 37 CFR 1 - 1 6(s). 
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